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(54) Urinary Incontinence control device 

(57) The device, which internally retains the urine in the bladder until voluntary urination is required, comprises a catheter 
1 2, 14, 1 5 for insertion in the urethra 1 , a bladder balloon 4 and an inflatable balloon 1 6 within the catheter for simulating the 
sphincter. The balloon 1 6 is connected via tube 18 to a reservoir balloon for inflation/deflation, a pressure switch being 
provided for varying the inflation pressure from zero when full urine flow can occur to maximum when urine is retained. The 
control pressure can be pre-set by a nurse but a cam lever switch is also provided to allow the patient to voluntarily urinate. 
An electronic pressure sensor may be included for external electronic monitoring of balloon diameter/Charriere Size without 
disturbing the patient and means may also be included to prevent bacterial infection by the automatic venting of an irrigation 
spray tube 36 after each completed urination. 
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Fig 6 

Stage 3 



Fig 3 

Section BB 




Fig 7 
Stage .4 
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^ Actual Size. 

Section CC 
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See Figs- S ank 8. 
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Fig 13 
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This invention relates to devices for controlling or 
mitigating the urinary incontinence of human male or female 
persons and which are hereinafter referred to as urinary 
incontinence control devices (uICd). 

5 According to written medical statistics ten per cent of the 

human population 500 million suffer from temporary or 
permanent urinary incontinence or the inability of the human bo4y 
sphincter nuscles to control urination to appropriate selected 
times and place, / 
|0 The human bladder as soon as any urine is collected within 
allows it to flow away past the faulty sphincter nuscles to the 
external urethra exit where it causes considerable inconvenience. 

Existing devices consist of the external attachment of large 
and obvious devices such as drainage bags, penis constriction 
|C) straps, soaking pads, etc. 

These with the exception of the penis constriction strap, 
are only external collectors or absorbers of urine without any 
form of involuntary urine flow control. 

The external penis control device does control involuntary 
20 urination, and is externally released when urination is 
required. 

It is towards the solution of this problem in a less 
traumatic better and more inconspicuous way that this invention 
is directed. 

The Urinary Incontinence Flow Control Device (hereinafter 
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abbreviated' to (u ICD) is specifically designed to retain a Male or 
Female patients Urine within the Bladder in its normal internal 
storeage space until such a time as the Patient decides to 
$ 0 externally and manually by the external remote valve operated 

S control to deflate the sphincter simulation muscle urethra 
pressure inflation balloon and void the contained Urine at the 
Patients chosen time and selected convenient location. 

This type offolCD) device thus eliminating the external 
attachment of any ungainly and bulky Urine retaining and 

10 storage container strapped to the Patients leg with its constant 
attendant embarassment and worry to the Patient, and the 
Consequent encumbrance and enforced restriction of the Patients 
Physical and Occupational movements and at the same time allowing 
the Patient with this new design of(uia>) to participate in the 

15 same normal necessary and enjoyable unencumbered movements and 
activities as that of a normal Urine continent person. 

In the Worlds Jttraan population - married sexual activities 
are the normal and natural functions of life which affects Male 
and Female mostly between the ages of twenty and forty five years 
20 old and this represents probably twenty per cent of the 500 
Million suffering from incontinence. Unfortunately the present 
incontinence devices have to be removed and discarded for every 
sexual act, which is expensive and is a nuisance to those 
engaged in this activity. 



The Urinary Control Device (UICD) is retained supported within 
the Urethra by means of a Bladder Balloon attached to the upper 
end of the Catheter and positioned within the Bladder area and 
inflated by means of a small externally located Gas/Liquid 
J> injection Inlet Valve passing the injected material via a small 
bore flexible Silicone Rubber tube internally adjacent to or 
within the Catheter Wall to the Balloon which is then inflated 
and is consequently larger than the Urethra Urine Bladder 
entrance where it is retained supporting the suspended (UICD*) 

10 Through the axial Centre of the Balloon is formec? the Urine 
Voiding Orifice which is attached to the Upper Bid of the Urine 
Voiding Catheter lb be which is of normal thickness and 
flexibility and has a short length and which in turn is securely 
attached to a Thin Wall Compressible/Inflatable Flexible Catheter 

[J which is of an equal length to and adjacent to the Urethra 
Sphincter Miscle Control Area, 

In turn the extreme end of the Thin Wall section is 
attached to the final section of the Catheter which is of a 
similar wall section and flexibility as the tip end of the 
1Q Catheter. The length of the Catheter is related to the Patients 
requirements, 

A Mobile patient who can attend to his/her self wcwld 
probably and usually have a shorter length of Catheter 
terminating just inside the Urethra exit. 
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An Immobile Patient wo* id need generally a longer Catheter 
if the attention of a Nurse is required for Urination assistance 
purposes and until attention was available a temporary Urine 
Storeage Container could be attached to Void Urine until the 
5 Nurses assistance became available. 

Three small bore flexible Silicone Rubber lubes enter the 
Urethra Area within the cross section of the internal section 
of the catheter. One has already previously been described for 
inflating the device support Bladder Balloon. The Second is 
10 a tube which is perforated in the selected suitable positions 
excluding the Sphincter Simulation Urethra Muscle Pressure 
inflation Balloon hereinafter abbreviated to Sphincter Urethra 
Balloon which is a sealed unit. 

This Second 'lube is connected to an External Anti Biotic 
15 Gas/Liquid Aerosol Container which when needed (1) After every 
Urination by tnc Patient and/or (2) An inflamed Urethra 
"quiring timed injections as directed by the Nurse.is used to 
inject Anti Biotic Gas/Fluid means othin the interior of the 
Urethra and/or through the small bore tube wall. 

10 The top end of this Second Tube if it i s considered 

beneficial and useful can be extended long enough to enter the 
Bladder area in close proximity to the Urethra Urine voiding 
entrance sufficiently to inject a small amount of the Anti 
Biotic material directly into the Bladder every time the Urethra 
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is spray injected. 

The Third Tube is also the same small bore diameter and 
material as the other two tubes but the tube wall is only pierce 
perforated with vent holes within the sealed Urethra Sphincter 
5 Pressure Control Balloon # 

This Third TXibe is also directly connected to the external 
Patient Manual Control Switch Gas/Liquid Reservoir Balloon 
with its dual switch action Voluntary Urine Voiding On/Off 
Cam Balloon Lever Switch and the Vernier Infinitely Variable 
|0 Urethra Pressure Switch which is able to control involuntary 
Urine Voiding from NIL Pressure to Urine Rill Bladder Voiding 
Pressure and once Preset holds this setting for repeat 
Urination Control. 

Neither of the switch control setting operations affecting 
(5 the Preset Pressure adjustment setting and subsequent repeat 
action of the other. Within the external Gas/Liquid Reservoir 
Balloon Patient Manual Oi/Off Switch Control Unit is located 

Electronic Pressure Sensor which has when being used the 
appropriate external Electronic Measuring and Data Recording 
J0 Instruments connected to it so that the Nurse can obtain instant 
readings, or also at a remote desk panel in the Ward if required 

These readings can be recorded for Medical Data 24 Hours 
a day as required and used subsequently for reference and 



Statistical purposes appertaining to the medical problem of 
Urinary Incontinence and also in collaboration with the medical 
authorities in other countries and places for comparison, 
rehabilitation trials and research purposes 



LIST OF COMPONENTS AND DETAILS 



MA 


JAfc^LiK X r I XVJTi 


Shewn in figs 


1 


Urethra 


1 * A < & f 

fit t4 13 % I4.|5\ 


£» 


Th-i oh Do «; -it ion 


1.12.13.1** 


n 
O 




1.12.13 f«l fit 


A 
H 


B- 1 1 nnT1 Tn D1 oH/lor f % . 0\. 7 • 1 ^ J 

oaiioon j.n oxauucr s ' ^ ' 






Daixoon i^as or ti(]U ia riixea • / • i # y 


1 

*• 


6 


Balloon -(Bladder Ih-fUfor Ti/be.- <>»• 


1*2.3.4.5. {.ft 




/)„./.,« /See. 4>,5.7. /7') 


7 P IV 13 l4*. 


7 


Balloon j(&|*<fcUr) GAS tc^i/td C*.p$tfle.(f> M) 


8.12, 14. 1? ' 


Q 
O 


urine vwixnjui oiauoer 


1.12.13 \*» 


Q 


U tine w«llu«ui u icmift 


1. 


in 


iirinp Flow within Urethra Catheter—^* X 


1.2«6.7.$B.l5. 


11 


Urine Flow Within External Catheters X 


1.3.10A.10B. 
12 




fMfM Normal fsthptpr Wall ThirknCW » 

Inserted Into Neck Of Urethra - Bladder End 


l. i4»iiT 


130 


(TC1C) Thin collapsible Inflatable 


1.2.4.5.£ 




Catheter - Urethra Sphincter Wall Contact 




14 


(NO Normal Catheter Wall Thickness - 
Inserted Into Urethra Urine Exit End 


1.12. 


15 


Catheter Normal Wall Thickness External 


1.3.7.10A. 10& 




To Urethra (See Also 14.) 


H. 12 .13.15. i 



( 



8 



LIST OF COKPCNENTS AND DETAILS 



NO 



16 



DESCRIPTICN 



Sphincter Simulation Muscle Urethra 
Pressure Inflation Balloon (i.CC.^O, ) 
17^ J Sphincter Simulation M.U. P. I. 
Balloon Gas/Liquid Filling 
(See Also 1J> . 20 Ah4 3d) 
18 <f> | Sphincter Sinulation M#.*. Inflation 
Tube or Orifice (l£.l7. 2C>) 



10 \ 19 ^ 



20 of 



21 



20 



22 
23 



Sphincter Simulation M.U.P.I. Balloon 
Gas/liquid - Supply Balloon Valve Capsule 
(See Also 17. 1$. £o) 

Sphincter Simulation M.U.P.I. External 
Variable Ajustment Control Gas/Liquid 
Inflation balloon SftR<20)o< 
(See Also 16.17.18.1$. 21 .32. 33 VA _) 
Inflation Tube Or Orifice FlexiL.'e 
Connection For Y Junction Tofl c )Linking 
(16.19.20 •) 

(CB) Container Box For (20 ) 

(CB) Container Box For Gas/Liquid Supply 

Balloon Capsules (7) AMD (19) Entry 



SHEsN IN FIGS 

1.2.4.5.^.7. 
9A.9B.13.15. 
1.5.$./5. 



1.2.3.4.5.^. 
7.8.9A.9B. 

12.13* 14.15 
8.9A.9B.12 



9.9A.9B.12 

13. 14.I5.1& 



8.9A.9B.12 
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DESCRIPTION 


SHEWK IN FIGS 
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(CB) Container Box For Anti-Biotic Gas/ 
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Liquid Aerosol Container (26) 
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(CB) Container Box For Urine Qi/Off Urine 
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Voiding Flow Control - Connected to (15) 






Catheter Ends 
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Gas/Liquid - Aerosol Container '.Vith Anti- 
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Biotic Contents 






(See Also 27. 28* 36 Md 37^ 
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Male Luer Aerosol pressure Unit For 






Linking To Female Luer (28) From Aerosol (2< 
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Catheter (15) Urine Voiding Exit Terminal 
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Vfith Female liter End To Plug Into (27) 






and (26) During Urine Non Voiding Intervals 
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Thigh Retaining Velcro Pads For Container 
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Boxes And Contents (22.23.24. and 25) 
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Urine Voiding Ch/Off Control Valve - 


10A.1OB.12 




Connected Catheter Ends (15) 
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Female Body 


1.12 
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Sphincter Simulation WPI Vernier 


9A.9B.13, 




Adjustment Screw (See. 33 V A.) 
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1 DESCRIPTION 
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1 (VA) Vernier Adjustment - preset Sphincter 
Simulation Miscle Urethra Pressure - Urine 
Flow Control - Nil to Full Bladder 
(See Also 16.17.18.19 .;gQ.2f. 32. ) 


9A.9B.13 


34. 


Sphincter Simulation >fflPi Urine 
Voiding Flow Control (s ce 20**<A 


9A.9B. 


j 35. 1 


Sphincter Sinulation Urethra Jttscle Pressure j 
Reservoir Balloon (20)<X Volume Urine 
Voiding Flow - On/Off Control Lever j 

(See «6. 18. 34 -35*. ) 


15. Ifc. 




Urethra - Anti - Bacterial Agent Gas/Liquid 
Spray Inlet lube Fig. 14 (See 2& ) 


2.3.4.5.6.7 
9A9&. 14.15. 


37. J 


Urethra - Anti - Bacterial Gas/Liquid ( 
Supply pressurised Capsule to ( 36) and To 
Urethra Fi g< 1 (i) as c (37) See Also(26) 
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Electronic Pressure Sensor ~~~ \ 
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All Component Numbers referred to in the following figures and 
as previously listed in Detail and Numbered have been 
abbreviated to simplify the following description of the 
Numbered Figures as follows: 


ITEM NO. 


DHSCRIPTICN AND ABBREVIATICN 


Aootvc V AAA 11X1 


6 

Figs 1.2.3. 
4.5.6.7.8.12 
13.14 1* 


Bladder Catheter Inflation 
Retaining Balloon Gas/Liquid j 
. inflation TUbe in Orifice C^/) 
(see Also . 4-5.7. 17 .) 


Bladder 
BIT CO 


Figs. 1.2. 
4.5.6.7 


Sphincter Simulation Miscle 
Urethra Pressure Inflation 

• 

Balloon os in Fig. 1 (TCIC)^IJ 
(See. Ms© - 17.10-20 ) 


Sphincter 
Balloon 


18 <fr F»G» 
1.2. 3 A 5.6 7. 
6.9493. 12.13 


Sphincter Balloon ( 16 ) <p 
Gas/Liquid Inflation Tube or 

orifice (See *lso. 13.1 20) 


Bladder 
BIT (lO^> 


20 <rt 
Figs. 
9.9A.9B. 
12.13. 14 


Sphincter Sinulation Balloon 
OO $ External Variable 
Pressure (33) VA Adjustment 
Gas/Liquid Reservoir Capsule for 
for - 60) ^ 

(See Mso • (6 n.l6.2o.') 


Sphincter 
Balloon 
Reservoir 
SBR (20*) 0^ 
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! ITJEM NO. 



LIST OF FIGURES 
DESCRIPTION AND ABBREVIATION 



ABBREVIATION 



Sphincter Simulation Balloon 
OG) (p Vernier Pressure 
Adjustment Screw (lfc.,7.(0 %2 0 ) 



Vernier Screw 

VPA-S (32) 



Vernier Pressure Adjustment 
Screw (32) for Sphincter 
Sinulation Balloon 
to Control Urine Flow from (Nil- 
To Rill Bladder Pressure Flow) by 
Screw Movement J&.17. 18 -20 * ) 



Vernier Pressure 



Sphincter Simulation 
Balloon (ift) <j> SBR feo) <f> 
Pressure Control from Nil Flow 
(Off) to Urine Voiding Rill Flow 
(Qi) Patient Voluntary Voiding 
Reservoir Sipply Control Lever (34) 



Sphincter Switch 

(}5) 



36. Flfi 

|2.M-£fc7.| 



Urethra Anti-Bacterial 
Agent Gas/Liquid Spray Inlet 
Hibe Fig # l4 ( 36 ). ($& . 26 • 27 ) 



Urethra 



20 I 37 I Urethra - Anti-Bacterial I Urethra Supply 

J Fig. Gas/Liquid Supply Cafiulfc 

[tl.lt .14.15 Pressurised Capsule to (36) and to (A^C^(26^l) 
Urethra Fig. 1 (l) see also Pig. ll| 

(26) & Fig. 14 (37) (See 27) 
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DESCRIPTION AND ABBREVIATION 


ABBREVIATION 


38. B6 


Electronic Pressure Sensor 
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LIST OF FIGURES 



Fig. 1 Shews a complete longitudinal axis sectional plan of the 
Urinary Incontinence Control Device within the Urethra and 
component numbers detailed with the Sphincter Simulation Urethra 
Muscle Pressure Balloon (l 6)^ within the coincident relative 
5 Urethra sphincter Control Section shewn ( TC Ic) (l3# with all 
the associated components applicable and detailed within the 
Urethra, and the sections in close proximity to the external 
exit of the Urethra. 

F.g. Z . (Section^)) Shews a Cross Section taken through 
ICthe Section of Fig. l ( TC IC) (i 3 # and the Sphincter Simulation 
Balloon (l«)^ snewn fully co ii apseQ t0 its Charritre 
Size with Urine Voiding in Pull Flow (lO^ 

Fig. 3 (Section BB) Shews a Cross Section taken through the 
External Catheter (l 4 ) adjacent to the Urethra Urine Voiding 
15 Exit at the position detailed and indicated in Fig. i (section Sb) 
shewn Urine Voiding in Full Flow and within Catheter Wall (15) 

Fig. 4 (Stage l) shews a cross section taken through a fully 
deflated Catheter Tube (13) and Sphincter Balloon (16)^ 
as initially installed within the Patients U rethra and not yet 
20 Preset Balloon i„fi ated rcady f or Urine Flow 
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LIST OF FIGURES 
Fig, 5 (Stage 2) Shews the same cross section and numbered 
components as in Fig, 4 (Stage i) as at and within Urethra Area 
(TCIC)(13)^ 1 but with Sphincter Balloon (l 6)0 slightly 
inflated controlling the Involuntary Flow of Urine at a Preset 
5 Vernier Controlled Pressure (vPAs) (33) (va) as shewi in Fig* 9A 

Fig* 6 (stage 3) Shews the same cross section from the same 
Urethra Location (TCIC)($)£ *S W\'Figs. 2. 4. and 5. but with the 
Sphincter Balloon (lt>)(f> fully deflated and allowing Voluntary 
Patient external switch controlled Full Flow Urinatidh. 

10 Fig, 7 (stage 4) Shews a cross section taken through the 

Catheter a s shewn in Fig. 15 External to the Patients Urethra 
as in Fig. 1 but with the same operational components and 
functions as the control device in Fig* 1 as an alternative 
location. 

15 This croj>s section illustrates the Sphincter Balloon (tt>£)ft 
fully inflated within the Flexible but not deflatable Catheterfis) 
with the Voluntary external switch controlled by the Patient to 
allow full Flow Urination. 

Fig. 8 and 9 Shews Gas/Fluid Inlet Valve Capsule (7) side by 
2q side with the Gas/Fluid Inlet Valve Capsule (19^0$ 
The Latter connected by Inflator lUbe 
Gas/Liquid Reservoir Balloon as a separate item. 

NOTE: Items(l9^and^20^Pwould be preferably combined as one 
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Fig. 8 and 9 cont. 
integral unit (20)o< 



Fig. 9A The Sphincter Pressure Balloon (l6)^ within the 
Urethra (l) i s Fully mfi at ed Preventing the Flow of Urine 
5 through the Urethra and in turn (l6)0 is connected via Inflator 
Tube (I8")^t3j the Gas/Liquid Reservoir Balloon ( 2 o)C/ switch 
Controlled by means of Cam (34) attached to the Control (Cn/Off) 
Switch (35) shewn with the Reservoir ( 2 o)©< Deflated having 
transferred part of the Controlled Gas/Liquid Content's via (18)0 
JO to (16)0 to inflate it to the Pressure required to control 
Involuntary Urination. 

Fig. 9B Shews the same components as Fig. 9A operating in 
exactly the same way except the Cam (34) is reversed by means 
of lever (35) allowing the Reservoir Balloon (2C))o< to 
15 "inflate, transferring the Gas/Liquid Inflating contents from 
Sphincter Balloon (l6)flf back to Balloon (20)0^ 

Thus deflating (16) ^ and allowing Voluntary Urination by the 
Patient. Voluntary Urination by the Patient being simply 
effected by the Patient moving Switch lever (35) as shewn at 
10 ($b) inflating (20)<<linked to and Deflating (l6)0 

TO doSC the Urethra by Inflating (l 6)^ simply reverse lever 
(35) and Cam relative Position (34) The measured Gas/Liquid 
contained and sealed within Components (lt)fa&)4> *hd (2 O)o< 
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Fig. 9B Cont. 

merely being partly transferred and reversed by the Cam/Switch 
externally by the Patient to Urinate or not as required* 

Figs. 9A & £B Is shewn the Vernier Preset Screw Adjustment (32 ) 
5 required for accurate adjustment of the Spincter Balloon 
to prevent Involuntary Drip Urination. 

This remains adjusted until there is a Rttient Variation in 
the flow rate of Involuntary Urination when it is readjusted 
and Preset. The set Vernier pressure control then remains the 
|0 same, dependant upon the Patients future alteration and 
variation requirements. 

There are two separate Switch functions in this Control also 
shewn in Fig. IS as (9b) 

Voluntary Voiding Urine (Qi/Off) Manual Patient Control 
15 externally (34) (35) . 

(b) Preset Sphincter Pressure Balloon for 

Involuntary Urethra Urine Control from Vernier Switch 
£?2)t33)(vA) 

(NIL) Drip to Full Voiding Pressure Control for a Patients 
20 Full Bladder 

(va) Variable Adjustment 
Also shewn in Figs. 9A & 9B is a Cross Section CC of tWe 
bore flexible plastic tubing for the Gas/Liquid Balloon Inflating 
TUbes (6) and (island also actual section size and additionally 
25 with a triple tube Cross Section shewn Component (3<) 
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Fig. 9B Cont. 

being used for the Urethra Internal Anti/Biotic Spray fro. 
C 26 )C 27 > Fig. 11 to the Interior of the Urethra. 

Shewn .iso is a small Electronic Pressure Sensor <38> sand- 
5 niched between Reservoir Balloon ( 2 6) and the Pressure 
Adjustment Cam ( 34 ) This, when installed onto and within the 
complete U rinary Control Device is only connected by the Nurse 
to a separate Electronic Digital and Tape Readout Instrument 
when required for additional information, it can be used for 
W various purposes to record continuously on Tape to the Nurse 
directly when with the Patient or at a remote Ward Desk. The 
Urethra Pressure/urethra Diameter /catheter Diameter/urine 
Flow^/ofO/rime Flow R a te/and Quantity of Urine Voided 
giving statistics for every Patient in a Ward (24) Hrs./Day on 
15 a continuous tape for Doctor inspection and permanent medical 
records. 

Figs. 10A Shew an O,/0ff Urine Voiding Flow Control Valve <30) 
connected onto the external Urine Exit Catheter (l 5 ) to Control ' 
Voiding urine Flow and is adjusted by the Patient or Nurse as 
20reguired t or alternatively if an external Catheter is not being 
used by a Mobile Patient can be eliminated. 

Fig. 10B shews the same switch as in Fig. 10A Side View but 
fitted externally to the Catheter (l 5 ) with switch lever in the 
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Fig. 10B cont. 

(S) Position Orine Flow stopped and (0) Position Urine Flow 
Open in the direction shewn (ll) 

i 

Fig. 11 Shews the External Catheter (15) exit Female luer Tube 
5 (28) plugged onto a pressurised Anti-Bacterial Aerosol (26)(27) 
when not Urinating, so as to maintain an Anti-Bacterial injection 
materia within the Catheter Urine exit tip (is) (28*) at all 
times. 

For Urination Female luer Tip (28) and Catheter (15) are 
JO removed from Male luer Nozzle (27) as needed by the Patient fof 
the duration of Urination only. 

Fig. 12 Shews diagramm&tiOlly ' located in and on the exterior 
of a Female Body, in the connected related operational positions 
all those items previously described and illustrated in Figs, 

fill •toll) 

Fig. 13 Shews Diagrammatic* lly at" (A) » Wily 

Voiding Sphincter Balloon Size (8)charriere Urinary 
Incontinence Control Device connected by Inflation Tubes 

(O tne External Remote Switch Control Device as 

20Fig« 9& Reservoir Gas/Uquid Balloon (20)0^ in the Inflated % 

Condition with Voluntary Urintf. on Control Switch (34) (35) in tine 
C6) Ofe-H Voiding Position and Reversal of this Voluntary 

Urine Voiding Control Switch (34>(35) will Deflate Balloon (20)<X 
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LIST OF FIGURES 
t> t&ClosetlMd Inflate Sphincter Pressure Control Balloon 
(l6)0thtfS pr«ve«t.n^ Unnation. 

Also shewn in Fig. 13 for Comparison \t(B)*G^Charri~ere 
Sphincter Pressure Balloon fl 6 )^as Fig. 5 (Stage 2 ) and .t 

5" (c)a(32)charriere Sphincter Pressure Balloon (l6)^as Fig. 5 
(Stage 2) : 

Fig. 14 Shews a diagrammatic section of a Urethra with a 
Simulated Inflator Tube arrangement within. This shews three 
parallel flexible small bore Inflation Tubes describe* as (4) 
l0 6ti.4der Balloon Inflator lube connected to Injection 

Gas/Li ? iid Valve Capsule (?) and the other extremity end of 
the tube terminating with one small vent hole for injecting 
GagAiquid directly into Bladder Balloon (4) 
(l8)# Sphincter Inflation Tube for injecting Gas/Liquid material 
15 via p»trc«4 vent holes in its wall directly into the completely 
enclosed and sealed Sphincter Balloon («)^ and is externally 
manually operated by the Nurse and/or Patient from the Gas/Liquid 
Reservoir Switch Control Balloon (Z0>* attached to 
(36) Shews the Anti Biotic Material Flow Tube fa) connected 
20 tttm the external Gas/Li<jjid Aerosol Capsule (26)( 2 7) to the 
tube internally within the Urethra and terminating within the 
Bladder (3) Balloon (4) Proximity. This Tube has pierced within 
its wall vent holes which are all located within the Urethra 
omitting Sphincter Balloon area and with one hole in its 

25" end Bladder Tip (3) to inject Anti-Biotic Material >vUm*tic*Hy 
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Fig. 14 Cont. 

u/rth Voluntary Urination and/or if the Urethra/Bladder are 
inflamed as often as necessary to kill the inflammation bacteria 
within the appropriate areas where needed. 

g Section CC Shews a section of an extruded- triple small bore 
orifice flexible plastic inflation tube' with component parallel 
track orifices (l8)$(3(>) (6) and also the actual size 
approximately ( 1mm X 3mm") 

Fig. 15 Shews a longitudinal section of a completely J plated 
|0 Urinary Incontinence Control Device equivalent to size^8)charriere 
within the Urethra as also in section shewn at Fig. 'I^Stage l) 
Also shewn are sections: 

(DD)sphincter Balloon (l6)0 and U rethra completely def) ated and 
compressed and at(EE)more openly shewing Catheter (.13) within 
|5 Urethra (l.} 

Catheter (l5) is shewn extended as per Figs. 10A/10B/11 on the 
end of the External Urinary Incontinence Device remote from the 
Urethra. 

Also shewn connected entering and sealed to the wall of 
20 Catheter (lS) on the Urine Voiding End Remote to the Urethra 
are the three inflation tubes and controls as described in Fig. 14 
The external alternative Urinary Incontinence Device within 
Catheter ttibe (lS) is identical in its components and 
operational functions to the(UICD) incorporated within the Urethra. 
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r*c, i0 „ fP) aew . ctoss sectiM of tiie atctnu otin ^ 

, Incontinence Device Voidin e Urine. 

— - «- act.rnalUri.ar, tocMlt . 

5 inane. Jevice r.„o«. f„„ lMl!ttt , ^ ^ 

Bladder Inflated and Non Voiding Urine, 
(sectioof™)^ , longitudiM1 siae Sectionai y . eu ^ 
Urinar. tati , tM Control ^ ^ 

Balloon inflated Non-Voidin f Urine C'«)^ 
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Fig. 16 IMS VI UD 

These Figures shew diagrammatically three Stages of the External 
Gas/Liquid Reservoir Balloon IXial Pressure Switch Control Unit 
connected via a small diameter flexible Rubber TUbe to the 
£ Urethra Sphincter Simulation Pressure Balloon within the Urethra 
situ. 

Fig. 16 UlS 

Shews the three units connected as installed in a Pa,tient but 
not yet adjusted ready for Use. 

|0 Fig. 16 l/f 

Shews the same three units adjusted by means of the position 
of the Cam and Cam Lever and also the Vernier Adjustment Screw 
with the Sphincter Sinulation Pressure Balloon fully inflated 
within the Urethra preventing Urination, 

15" Fig. 16 UP 

Shews the same three Units readjusted to *Ho«) Urination by 
means of repositioning the Cam and Cam Lever (180 ^Rotation and 
removing its contact pressure upon the Reservoir Balloon which 
then allows the empty cavity to refill with the Gas/Liquid Media 
10 inflating Contents from the Sphincter Sinulation Pressure Balloon 
allowing Urination to take place. 



?4 



Fig. 16 U£ cont. 

When Urination is completed reversal of th* Cam/Cam Lever 
Switch will return the Controls to the Non Urinating position 
ready for the next cycle 
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Fig, 1. 

Shews a complete longitudinal axis section Plan of the 
complete Catheter Involuntary Urine Voiding Control Device 
within the Urethra in its designed operational position in close 
surface contact with the portion of the Urethra shewn at 
£ ( TCIc)(8)^A*vf the Urethra Sphincter Hi scle Urine Voiding 
Control Section (it) <p It also shews it protruding via the 
Urethra exit and its immediate external connections. 

The Urethra Control section of the device sho*>n illustrates 
the inflated Bladder Balloon (4) with its inflationery Gas/ 
\Q Liquid Contents (s) supporting the retention of the Patients 
Catheter during its life use in the Patient. 

Item (4) has an open hole in its axial centre through which 
the Voiding Urine passes and is connected to a short 
supporting length of normal Catheter Section Flexible TUbe shewn 
!5 in the diagram area as (Nc)(l2) this in turn has securely 
attached to it a Thin Wall Collapsible Inflatable Catheter 
( TCIC)( Xh)fi U)KicV\ tS located in the Contact position of the 
Urethra in which the Urine Voiding Control of the Urethra is to 
be effective. 

20 In turn on its other end is connected another portion of the 
Normal Catheter lb be denoted by (NC)(l2*) vhich protrudes through 
the Urethra Exit orifice (l) to the external portion of the 
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Fig. 1. Cont. 

Catheter (l 4 ) to which is connected all the external items 
■ required for operation of the Urethra Catheter Internally. 

Through the catheter external wall in close proximity to the 
Urethra is shewn the entry of the Gas/Liquid Small Bore Flexible 
5 Inf lator lubes (6 ) (\#)$ ^ (3fr) 

Item (6) is directly connected to Item (4) which is Inflated 
or Deflated by means of one small hole in its wall-Internally 
within Item (4) 

1 

Item(|9)0 is also a snall oore Q^/LiqiiA Inflation Tube 
10 which is securely anchor attached in two places external to the 
Sphincter Simulation Urethra Muscle Pressure Inflation Balloon 
(*0 j£ to the Catheter Ends (NC)(l2) 

The Top end of lube (j0# ls blanked off, ^ the portion of 
the lube sealed into and on each end contained within the 
15 Sphincter Balloon (is) 0 has several pierced holes «. its wall 
to allow Gas/Liquid Material to be injected from the External 
Sphincter Balloon Reservoir ( 2 0) <p into Sphincter Balloon 
(16) <f> to effect Control of Pressure upon the Urethra Wallfl) 
by Inflating or Deflating the Inflation Balloon (l6) (j> 
W as required. 
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This is effected by Switch Pressure (3/0 F# 
upon the Reservoir Balloon (20) <j> transferring Gas/Liquid as 
required from (20) 0 Pigs. 9A.9B to (16) $ and Vice 
5 Versa as needed by the Patient or Nurse to Voluntary Void the 
accumulated Urine contents of the Patients Bladder. 

For operation of the external On/Off Urine Voiding Manual 
Control Unit and its relationship to Fig.fl.) see Fig.(9A) 
Closed/Non Voiding Control and Fig. 9B. 
10 Open/Urine Full Voiding Flow Control which shews the' method 
used to control the Urethra Sphincter Area ( TCICX^V b ? oeans 
of Oi/Cff Switch control (34) (35) and the Infinitely Variable 
' Urethra Pressure preset Screw (32)(33) (VA.) 

See also Fig. (l5)which shews another small bore Gas/Liquid 
15 Flexible Tube (36) which has a number of Venting Holes pierced 
through its Wall within the Urethra Area but not within the 
Sphincter Balloon <16) <f> the purpose being to inject after each 
Urination a small dose of A"ti-Bacterial Fluid onto and into the 
Interior of the Thin Wall Catheter ( ICTc)fl3)tf> **d onto the 
20 Urethra Wall (O 

With a Mobile Patient the Catheter Wall may be terminated 
within the loi*r end of the Urethra and with an Immobile Patient 
it would be extended to allow the Nurse to Control the Patient 
and direct the process of Urination 
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Fig. 1. Cont. 



in all cases the three GasAiquid supply tubes <6)fl 8 ) and^) 
' *»ld be necessary, within the Urethra Section of the Catheter. 

Fi S« 2. (Section AA) 
5" Shews a Cross Section as in Fig. (l) Mid Position of the 
Urethra section (xcicX^ W.th its various components. 

Urethra Wall (l) Bladder Balloon Inflation Tube (o)urine 
Voiding Flow (10.) Collapsible Thin Wall Catheter Tube(TClcXjS)£ 
Sphincter Sinulation Balloon (l6)0 Sphincter Balloon" 

10,' Inflation Tube (18') d f ~. . \. ' 

jnd Anta-Bioticmjection; Tube (36) 

The section shews the Balloon (lo)^ f u i ly switch control 
deflated by means of the external to/Off Patient Operated 
Voluntary Urine Voiding Switch Fig.(9B} ( 2 o) 0 with Full 
Flow of Voiding Urine. 

\5 Fig. 3. (Section 62} 

Shews a Cross Section as in Fig.^thrcugh a Section of the 
External Catheter/^ i„ close proximity to the Urethra Exit 
point with inflation Tubes «) (36>*d(i8ty enclosed within and 
shewing Flow of Voiding Urine (lo) 
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Fig. 4 (Stage 1) 

Sh'triS a cross sectita of the Urethra with an uninflated as 
initially inserted fully compressed Urinary Incontience Control 
Device contained therein with all numbered components as 
described and listed before as in Figs, (l # )^2)and (3) and to 
5* operate in the same functional manner as described in Fig.(l^ 

Fig. 5 (Stage 2) 

Sho»M a Cross section of the Urethra and the Urinary 
Incontinence Control Device contained therein all components as 
numbered previously and functioning operational^ in the 
|0 same manner and for the same purpose and as shewn within the 
area in Fig. (l)tTClc) (13)0 

This section sh6tf| the Sphincter Simulation Balloon 1X6)0 
partially inflated with the Gas/Liquid Filling means (l7^ 
to the required Vernier Controlled Preset Inflation Pressure 
15 by the Switch Reservoir Balloon Control [20)oC as shewn in 
Fig 9A and the Adjustment Screw (32) +0 the Preset 

related gap for this required pressure (33)(vA.) 

This is adjusted to prevent the Involuntary Flow of Urine 
past the direct contact surfaces (l6)4 (lClCXtf)</> and the 
20 Urethra Wall (l) all shewn in a partially inflated state and 
related to the flow rate of Involuntary Urination, 



30 

LIST OF FIGURES 

Pig. 5 (Stage 2) Cont. 

NOTE particularly that the Thin Wall catheter (TCIc) (l 3 ty 
PXrtCy co ra pressed between the adjacent axially aligned Wace 
contact wans of the Sphincter Pressure Balloon (16) <f> «, 
the inner Wall of the Urether |l) ^str.^ fhfc fy „ 
5 Urine Flow 

Fig. 6 (Stage 3) 

Shews the same cross section of the Urethra and contained 
Urinary Incontinence Control Device a s illustrated in'Figs.fe.) 
C4)> L5) and numbered a s previously for the same functional 
10. Ptoses except the illustration now shews Voluntary Urination 
Flow effected by the full deflation of the Sphincter Pressure 
Balloon (lb) (f as » Pig . (9B ) ^ ^ ^ 

(TCIC)G3)0 M Urethra Wall (l) f ully inflftted ^ ^ Urine 
Flow as shewn by (10.) 

15 When Urination is complete the external Reservoir Bladder 

(20)* by the use of the external Cam Lever (35) a s in Fig.<9 A ) ' 
transfer pressure returns the inflation Gas/Liquid to the • 
Sphincter Bladder fa)4> to reinflate and stop all Urination ' 
as preset by Vernier Adjustment Screw (z Z ) *lg.Q)(33)(VA) 
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Fig. 6 (Stage 3> 

This operational sequence for the components manipulation is 
repeated at every Voluntary Urination of the Patient, 

No readjustment to the Preset Vernier Pressure adjustment 
screw (32^ Figs (9a.)(9b) is required, and is only done as and 
5 when necessary for a different pressure control a s judged by the 
Nurse related to the Patients rate of involuntary urination. 

Fig* 7 (Stage 4) / 

Shews the same Cross Section of the Urethra and contained 
Urinary Incontinence Control Device with same numbered components 
|0 and functional use as referred to in Figs. (l)to(6)except the 
Urinary Incontinence Control Device is shewn external to the 
patient within a normal wall thickness of Catheter TUbe (is) 
which itself is not inflatable or deflatable. 

The Urinary Involuntary Control Device operates in the same. 
J5 manner and for the same purpose as the Device shewn within the 
Urethra in Fig. (l) as at (TticXtf)^ Section AA. 

This is an alternative Control location for the device and is 
specif ic^Vly for Patients who have disturbed and inflamed Urethras 
and for the duration time in healing this allows the required 
20 Sphincter Balloon {lbt)f ^ ^ inflated externally without direct 
pressure application upon the Urethra Wall allowing the patient 
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to maintain both Involuntary and Voluntary Control of 
Urination at all times. 

The Bladder Balloon (4) support of the Catheter is simply 
attached to a Rilly Compressed Thin Wall Catheter as shewn in 
5 ^g. 4 (Stage l) which is. only inflated during Voluntary 
Urination thus reducing Urethra Wall inflation to a mininum. 

At all times with either a Urethra Control Device 7 or 
External Catheter Control Device after Urination is completed 
the Sphincter Balloon always returns to its Preset Vernier 
JO Control setting Fig. 9 A (:i 2 ) & < 33) <V A ) simply to control 
Involuntary Urination at the mininum u rethra Pressure Control 
setting necessary. 

Fig. 8 and .9 

Shews contained and clipped into Container Box (23)(cb) and 
15 attached to the exterior of the Patient by means of Thigh 

Retaining VtJcro Pad ( 29.) the Bladder Balloon Gas/Liquid In it t 
Valve capsule (?) which in turn is connected to Inflator Tube (o) 
which connects the Gas/Fluid Inflation means (s) to Bladder 
Balloon (4) within the Patients Bladder for Catheter Retention 
20 within the Patients Urethra Side by side with^?) is shewn a 
similiar Gas/Fluid Inlet Valve (l 9 )0 which is connected by 
(Y) Junction in turn to the Sphincter Simulation Miscle 
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Fig, 8 and 9 Cont. 

pressure Inflation Balloon (l&)0 by Inflation Hibe (18)^ 
and also by the other arm of the Y Connection to Inflation Hibe 
(2l) Fig. (9) which is end connected to the Sphincter Simulation 
Gas/Liquid Supply Pressure Reservoir (20)^ contained in Box (22) 
5 (cB)and attached to the Patients thigh by means of Retaining Pad (2?) 
see also Fig. 9A Balloon Cl(>)fi Inflated Non Voiding Urine/Closed 
and Fig. 9B Balloon (16)^ Deflated Urethra Voiding Urine. 

When the Capsule (l9)<fi and Gas/Fluid Reservoir (20)0C are 
filled with the appropriate volume of the Pressure Control means 
!0 the Units (l9)^5 and (20)o( are r€ady to open and close the 
Urine Yoiding control Sphincter U cethr a Pressure Bladder £l6)jZf 
as shewn in Figs. (9A / )and(9B.) *S- 

are the Component Units for the operational sequence controls 
of Sphincter Simulation Urethra Treasure Balloon &6)fi and its 
l5 directly interconnected comutmication components sha*»* 
operationally and detached in Figs.($A)and(9B.^ 

Figs. 9A and 9B 

Sjou) in detail the connections numbered for the same 
operational functions as specified previously. 



Fig. 9A shews the Urethra (l) Sphincter Pressure Balloon 
P Dilated Preventing the Voiding of Urine and connected by 
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Figs. 9A and 9B Cent. 

THbes(l8ty (21) to the Gas/Liquid Reservoir Container <20)<X 
which is shewn Deflated by movement means of the Cam (34) and 
Cam Lever (35) compressing Reservoir Balloon ^O^thus passing 
5 part of its Contents Gas/Liquid to the Sphincter Balloon (iQf, 
thereby inflating same. 

Fig. 9B is the reverse action of Fig. (9a) shewing the 
Sphincter Balloon (i6)$5 fully Deflated by reversal of the 
Gas/Liquid In f i a ting Material Flow and returning it to Reservoir 
10 (20* shewn reinfl a ted by its returned materials and the reverse 
movement of Cam ( 34 ) and Cam Lever ( 35 ) permitting Full Urine Flow. 



Thus Fig. 9A shews Urine Non Voiding and (xt)<fi Dilatcd Md 
Fig.(9B)shews voluntary Controlled Urine Flow and (l6) ^ 



Deflated. 



15 This operational sequence is enacted every time Voluntary 
Urination takes place by simply pressing Cam Lever (35) and 
stopping Urination by reverse pressure on Cam Lever ( 3 5.) 

NOTE: To reduce the number of Patient external controls it 
is preferable to amalgamate item (l9> into the Reservoir Balloon 
20 (20* within the Container Box so they both operate for the same 
purpose which is to supply Gas/Liquid contents into ( 2 o)rf 
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Figs. 9A and 9B Cant, 
(Section CC ^ 

Shew an extruded section of (l) Twin Inf latof Tu&fcS ((o)hfi& OS)^ 
or (2) Triple Inflator lube which has also(b)(l8)0 *n d added (36) 
$ the Anti Bacterial Material supply tube. 

NOTE: At all times voluntary Controlled Urine Voiding can be 
carried out by the Patient or Nurse Moving Cam Lever (35) Oi/Off 
Switch, 

r 

Also shewn in both Figures is an Electronic Pressure Sensor (38) 
10 sandwiched between Gas/Liquid Reservoir Balloon (20)* and the 
Reservoir Plate Pressure Control Cam (3O 

This is connected to an external electronic measuring 
instrument to indicate externally to the Nurse *xci/r*tely the 
pressure being applied upon the Urethra by Voiding Urine and/or 
|5 Sphincter Simulation Pressure Balloon (l6)^ and which in turn is 
also related directly to the Sphincter Pressure Balloon 
Diameter and its equivalent Charriene si^e. 

All this data can be read out within seconds or continuously 
monitored or an Electronic Instrument Readout Tape for any 
20 unattended Patient at any time without removing or reajustment of 
the Sphincter Pressure Balloon within the Urethra. 
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Figs. 9A and 9B Cont. 

All this reference data being externally obtained at any time 
without wakeing or disturbing the Patient. 

Fig. 10A 

5 Shew an Ox/Off Urine Full Flow Urination Control Switch (30) 
contained within Container Box (25) and attached to the Patients 
Thigh by means of Velcro Pad (2$ ) 

This Switch (30) is attached externally to the External 
Catheter Extension Urine Voiding *be (is) „ hich is also shewn ^ 
10 Fig.riOB)with Closing Lever in thetf) Position Closed and in the 
C*en Position(O) andUrine Direction Voiding Flow shewn^Il) 

This is an alternative or additional Control Switch which 
could be used if an external Urine Storage Container w a s attached 
»5 for an Immobile Patient when attention is not immediately 

available when it is required to locate the Patient in the correct 
place for Urination. 



This switch of course could be used for any type of Catheter 
being used for the same purpose. 
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Fig- 

For protection against Bacterial Infection via the interior 
of the extended Urine Voiding Catheter a method of Anti-Bacterial 
Protection is illustrated in Fig.(ll)shewing Gas/Liquid Aerosol 

Container (26) (yj) *Y\A Container Box (24) ( Cb)- Male Luer 
5 Aerosol Spring Loaded Gas/Liquid Aerosol 

Nozzle (27) attached to Patients Thigh by Yelcro Retaining Pad (29) 
Also shewn plugged onto the Male Luer Nozzle (27) is a Female Luer 
Nozzle (28) attached to the terminal Urine Exit end of Catheter (15) 

After each Urination the Catheter (15) End and Female Luer (28) 
|0 should be carefully wiped with an antiseptic tissue and then 
plugged onto the Male luer (27) at the same time receiving from 
the Container (26) an injection of Gas/Liquid Ant i-Biotic material 
which sterilizes the Female luer end and also inside the end of 
Catheter (15.) This connection between these components shoild be 
(5 maintained at all times during the periods of Non Urination. 

For Voluntary Urination simply Unplug (27) and(28) and direct 
the Catheter Terminal end (28) in the correct direction inside 
♦he waste container for disposal purposes* 

This sequence is repeated for every Urination by the Patient, 
20 Additionally and/or the Urine Exit end of the Catheter may have 
a Catheter TU be which has been suitably impregnated internally with 
an Anti-Bactorial Agent which slowly exudes continuously the anti- 
Bacteriant within the Catheter to kill any Bacteria present or 
additionally a small porous capsule is inserted into the Catheter 
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Fig. 11 cont. 

lube and retained therein impregntfed with an Anti-Bacterial 
. exudant which has an internal hole through it to allow the free 
passage of Voiding u rine . the Capsule being shaped like a small 
£ short open ended tube. 

See also Figs. (12) & (l4) Components fa) & (37) these 
function in the same way as Fig. 11 (26/2?) except these are 
linked into an extruded triple Orifice sectional Tube shewn 
Section (cc.) 

•0 Fig. 12 

Is basically as shewn in Fig.fljexcept the Urinary device is 
not shown in detailed section, but diagrammatically laid out in 
its location shown on the human body with all its Urethra 
internal components and external control accessories for 
/5 operational control in suggested bocjy positions. 

The operation of these extra items are sum* previously and 
explained under Figs, (z) to(ll.) 

Items: Figs 8.9.10 & 11 a re small light in weight and 
inconspicuous and may be all attached together as one unit and 
10 located on the abdomen, the hip or on the lower back of the User- 
Patient as preferred by the Patient or according to the Users 
Medical Condition or Location. 
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Fig, 12 

It is not shewn in this Fig.(l2^but the Electronic Pressure 
Sensor (38) Figs. 9A. 9B can also be used to cMl tfre NorSZ 
to attend to the Patient as he/she needs to Urinate, Particularly 
5 if the Patient is immobile and incapable on his/her own to attend 
to their urgent requirement. 

If the Patient is confined to the Bed, and a Nurse is not 
available when needed the Urine Exit end of the Catheter (is) can 
be attached to and used with an External Urine Collection Bag to 
|0 be emptied under medical conditions by the Nurse when necessary. 

Even under these circumstances it is still advantageous to use 
this type of Urethra Sphincter Simulation Muscle Control Catheter 
because its physical cross section size and internal applied 
pressure, is always at the minimum necessary to control involuntary 
|5 Urine Voiding with minimum Urethra Long Term Trauma to the Patient # 

Fig. 13 

Shews as at Fig. (9B)Reservoir Gas/Liquid Balloon (20)ot with its 
Control Valves (32) (33)^and (34)(35.) Attached by the two inflation 
tubes (6)(l8>Jand connected to the internal Sphincter Sinulation 
*20 Mi scle Urethra Inflation Balloon at ^A)shewn as inserted 

^inflated at its smallest compressed Cross Sectional Diameter 
about(8) Charriere.at point (b) the same unit £l0^5 " inflated 
to(26) Charriere 'ff^ and where(p)~ dia. and at Point (c} 
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(16)0 is shewn inflated to (3 2 ) Charriere from i Charriere. 

V 

This shew, ttat for mt appUca.tas one s ii, of 
fell*. Cheer enccp,,,., tte siM tMge of (8)ch to(J0)a , arrieie 

5 ^..a^O,) different fixed non xnjns.xUe sixes of Cthete„ M 
presently used. 



Also Cl6)<fi is infinitely variable in size from{8)ch ^ 
(32>arriere by adjustment of screw Valve ( 32 ) (33) VA ' Pig. 9 B 
Preset and sustained adjusted pressures fro. the ^ Urethra 
10 size, necessary to control the Voluntary Urine Leak on Plow 
UP to and also for Voluntary Voiding a Pull Bladder by means of 
Cam (34) Lever ( 35 ) as Fi gs . o A . 9B. 



as 



Fig. 14 

Shews as Pig. 13 Fig 9b pig . n ^ m ^ ^ 

15 component numbers and functions as previously described. Except 
in this case is sh,** it includes an additional Component (*) 
See also Pig.fn) wnich is „ ^^.^ ^ 

Pressure Capsule ^37) connected to Supply lube (36) which is 
shou* within the urethra with pierced Vent Holes through its side 
10 for Spraying the^material within the Urethra and the adjacent 
internal Urethra areas of the Catheter, it does not spray into the 
(TCIc)tl3)0 sphincter Capsule (l6)f which is entirely sealed 
except to Gas/Liquid Inflation lube (l 8 .)^ 
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NOTE - The Anti Biotic Aerosol Capsule (37 ) would preferably be 
incorporated attached to and within part of the external manual 
Patient Remote external Sphincter Control Unit (2O0C) as in 
Figs, 9A and 9B such that when Cam Switch (34) is rot *ted 
positioned as in Fig, with Urination shewn taking place 

When Voiding ceases to stop further urination the Urethra 
Pressure Control Balloon (\€>ft) is reinflated by rotating Can 
Switch 080°) as shewn in Fig. 9A to prevent further 
urination and at the sane time the Urethra is .Automatically 
injected with one graduated and measured shot of Anti Bacterial 
$pray via the perl orated Urethra Situ located spray tube (36) 
fron the Anti Bacterial Aerosol £$7) by means of a formed Cam Lobe 
located on/and as part of the Centre Axis of Cam Switch (3 4) so 
that as the Cam Switch is rotated (ifif)*) to thc Non Voiding 
position as in Fig* 9 A the Cam Lobe rotates past and pressure 
triggers the Aerosol Nozzle to eject one prescribed Shot of Anti 
Bacterial Fluid 

If in Hospital Practise it is decided the Anti Biotic Spray for 
cost economy should be reduced the AB Switch can be modified to 
deliver one Anti Bacterial Shot or Spray per ever 2.3^ r 4 
Voiding Urinations 
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Fig. 14 Oont. 

These lUbes68)^36K«) can be Exuded as a one piece 
flexible Silicone Rubber Tube shewn at Section fcc.) ' 
Also if a Catheter Urinary Incontience Device is not being used 
5 the Components (26) and (37) can be used on their owi to spray 
into the Urethra as retired by the .Nurse Anti-Bacterical or 
' other healing materials onto an Inflamed U rethra. 

The TubesftB^sKO would be encompassed and formed into 
the urinary Incontinence Control Device as it was manufactured as 
10 a single assembled unit. 

Pig. 15 

Snews in their relative Connected positions the various 
components previously described in Figs. 1 to 14 with the 
exception that the Involuntary Urinary Control Device is shewn 
15 located external to the Urethra bat within the eternal portion 
of the Catheter adjacent, proximity to the Urethra. 

The Device using the same exponents and for the same 
functional use as the Urethra Located Control Device. 

The catheter *ll ( lS ) is silicone ^ 
20 thickness but not required to be dilatable. 

The Sfhmeter fressMn failoo* (l6E)^being mfWed by the 
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Fig. 15 Coot. 

same control unit (20)<tfand manner as before. Section(FF)shews 
an extruded triple Inflation and Anti Bacterial lube(ig)0 (36)fr) 
within Balloon (lllty ftlSO sKeiAJn AotttA IS l/nw£ SetitOn (ff) 
5 Voiding and Section((3G)Non Voiding Controlled. 

Shewn in the Urethra located and supported therein by 
Bladder Balloon (4) is a Catheter Thin Wall (TCIc) (l3)^ 
Collapsed Uninf lated and with a small compressed diameter about 
(8 to ld)charriere as it does not contain the Sphincter Pressure 
10 Balloon (l6.fc)^ 

Also within the Urethra are two small diameter tubes {36") and 
(6) and not tube(jg')^ as it is not required within the Urethra 
for Urinary Incontinence Control Purposes. With this arrangement 
the Patient has full external control of Involuntary and 

|5 voluntary Urine Voiding but with the external Urinary Control 
Device only internally Urethra suspended on the Non Inflatable 
Minimum Non Expandable Catheter Bladder Balloon Support which 
indicates that no inflation of the Urethra is caused at any time 
by any galloon Pressure Inflation Non Voiding Urine adjustment 

20 externally and any internal Urethra dilut,i<jn only takes pl.ce 
when the Patient is Voluntarily Urinating and for its duration 
time only, (ia 1% of the Day) 



44 



Fig. 16 VIS 

Shews a diagrammatic end viewfstage l)of a Reservoir Gas/ 
Liquid Supply Balloon External Switch Control Unit (2&)*< and as 
' freshly inserted into the Patient( A rea l)and not adjusted 

connected via- a small diameter flexible Rubber Gas/Liquid Supply 
5" TUbe (18")^ to a Sphincter Simulator Urethra Miscle Pressure 
Balloon (l6)# within a Patients UrethrafArea 1 ) 

to this device are two fixed, position points the Fixed Screw 
Plate (33) and the Centr? Pin Rotating Point of Cam (34 ) 
relative to the Centreline of the Balloon and at right angles 
10 to these two centres. 

Fig. 16 U J 

When setting the device into the Patients UrethrafArea 2) 
Correctly insert (loty and at (stage 2 } rotate Cam (34) and. 
Cam Lever ( 35 ) a t shewn for maximum pressure upon Reservoir 
t5 Gas/Liquid Supply Balloon (RSBM20)^and then adjust Vernier 
Screw Adjustment ( 32 ) (v SA ) to squeeze transfer Gas/Liquid via 
Tube (18)0 into Sphincter Urethra Inflation Balloon (16)^ 
until Patients Involuntary Urination just ceases - wait and 
repeat this operation until all Involuntary Urination just ceases. 
20 Stop any further adjustment of (vsa)(32) and record the dial 
reading and do not alter. This will need no further adjustment 
and only by the Nurse unless the Patients Physical Conditions 
change in that event readjust as necessary and record the new 
dial reading and do not readjust. 
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Fig. 16 U» 

Finally the device is now adjusted in its operational situ, and 
if the Mobile Patient wants to Urinate at any time in the correct 
• place he/she only has to operate (Stage 3) the Cam Lever (35) to 
5 release Cam (34) Pressure upon (RSB)feo)<* to withdraw Gas/Liquid 
from Sphincter U rethra Inflation Balloon (lb)<f) to restore it 
back again into l*S$M?t *** to deflate (lo)0 for Urination. 

When urination is complete the Patient only has to operate the 
Cam Lever (35) and Cam (34^ to the (usb) Composition a s shewn in 
(0 (Stage 2) to reinfiate via the Gas/Liquid Media contents 

return back into Sphincter Urethra Inflation Balloon (16)^ to 
stop any further Urination. 

This rotation movement of Cam (34) and Lever (35> is the 
only action the patient has to attend to every time he/she 
Urinates at the same time the connected (not shewn in diagrams) 
Anti Biotic Gas/Liquid Spray Nozzle will be tripped by the 
Cam Lever (35) to inject directly into the Urethra after every 
Urination one controlled adjusted dose of Anti Biotic fluid 
automatically from the attached Aerosol side by side with the 

20(rsb) (20) of 
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Claims { To 7 



As claimed in 1 



Items referred to have their descriptions for claritv 
acbrev.ated to Symbols as detailed tabulated beJow! * 



FULL DESCRIPTION 



REF. NO. 



Internal Sphincter Sirailation 1 ci 
Urethra Muscle Pressure Balloon" I ■ Al *0 

. 06) i C2 . 



Exteriof-Alternative-dfiCD) C2 



10 



15 



Id 



Thin Wall Flexible Inflatable | C3 
Internal Catheter 



Flexible Hubber TUbe (ig)^ C 4 
Small Di. a «, Bore (See 16.20) 



Gas/Liquid Flow Media (g6) 
Cnnti-Siotic) (see 27) 



Manual (Ch/Qff) Voluntary 
Urination Control Switch (34*35) 





Reservoir Supply Balloon (20;* 
| (GaS/Liquid) (See 16 17) 



Cam. Lever Switch (34) (35) 



See flU5o . 



Vernier infinitely Variable 
iWjustslrtc (KSB) (See 32/33Vh) 
i Repeat Pressure Switch 



C8 



C9 

C7 



(RSB) 



(CLS) 

VIVA 
PRP3 
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FULL DESCRIPTION 


REF. NO. 


CLAIM ABBREVIATICN 


Urination Oi/Off Control 
Switch (35) (35) 


CIO 


(yes) 


Voluntary and Involuntary 
Urination (10) (11) 


Cll 


(V/JU) 


Gas/Liquid Flow Media 
(Inflation) (17) 
(See 16 20) 


C12 


(glfm) i 




CI 3 






C14 












C16 
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Claim 1 

A completely integrated device system for Voluntary and 
involuntary Urination Control by retaining the Patients Urine 
within the Patients Bladder until he/she needs to void in the 
correct place and appropriate time eliminating the necessity as 
S at present with current existing equipment available to use 

attached to the Patient-external Urine st 9 rage Bags or Containers 
which because of their storage capacity have to be emptied 
several times a day or night this device overcomes this problem 
by incorporating several operational functions tabulated in 
tO sequence as follows - Internal Sphincter Simulation Miscle 
Urethra Pressure Inflation Balloon (C I and additionally 

for use as an alternative to the preceding an external Catheter 
located Sphincter Simulation M,scle Urethra Pressure Inflation 
Balloon (c2)(l6E)^ which embodies the same components asfcj) 
15 06)0 and operates in exactly the same functional manner by means 
of a dual adj 4 stable external Balloon Pressure Switch fC7>0O>* 

(cC)it°>) attached to either (ClXl6)^ or (C2Xd6E)^ 
depending on the conditional requirements of the Patients Urethra 
tissue by means of the inflationary (Gas/Liquid) Plow Media (dl) 

20 in) which is aovW eit!ier to Inflate ( CJ y lfe )^ or £<Q(,6 E )0 

for Mon Urination or Deflate (uX&)$ or (Cl)(\&B)0 

for Urination with movent of this (Gas/Liquid) inflation media 

(CllX!7) being actuated by means of Pressure Switch Reservoir 
Balloon (C 7 ){20)c< transferring via the Small Diameter flexible 
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Claim 1 cont,, • 

ftibber lb be connecting either 

(tb£)(fi to the Involuntary Urinating Pressure Control (c^X^O)^ 
being Yemier Infinitely Variably Controlled by Switch 
, (VA*) the said Control Variation pressure adjustable from Zero 
5 (Drip) to Maximum Full Bladder Urine Flow Control once the Vernier 
Switch (CSX^^VXV/O has been adjusted and set only by the 
Nurse it remains at this setting unless the Patients Body Conditions 
warrants any slight readjustment and when the Patient requires to 
Voluntarily Urinate (he/she) actuates the other external Cam Lever 
ff> switch (C8X34 / 3S') which in one position allows the Reservoir 
Balloon (C7XlO)(X to Inflate withdrawing the Pressure 
Inf lation (Gas/Uquid) media (ClZX 1 * 7 ) f rom (C 06&)^ or 

fC2Xl6& }<j> thus allowing full flow Voluntary Urination to take 
place and by rotating or switching the Cam Lever Switch £c6X34'35) 
\S to the (Off) or Reverse position will return the balloon media 
CcMll) contents f rom (tl){l6)& previously obtained fi 
(C\)(lb)$ or(C2)O6>E)0 Reinflating either to the 
Internal Volume and Frtcsnre as before thus preventing Voluntary 
Urination bat also at the sane tarcft reinstating the Involuntary 
20 Urination Control Preadjusted Pressure (c^(32 1 1 3 X* A ) within 
Lc\)t\b)0 or (CZ)(ib£)f6 and at the same time the Cam Lever 
^g')^34 / 35) is switched to the Of f/Non U rination position a 
small prescribed measured quantity or dose of Anti-Biotic Fluid 
is Ejected within the Urethra and Bladder Area via a 



: rom 

same 
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Claim 1 cont.« # 

Small dia. Flexible Tube ( 3 £) parallel to the other small Dia. 
^be and which has several staggered position small diameter 

holes pierced through its Wall to permit the Venting of the Anti- 
Biotic material fcS )0tf) ^ the fom of a spray 

5 internally upon the Urethra (f) Surface with th<5 transition from 
involuntary to Voluntary Urination Control requiring the Patient 
to simply rotate or move the Cam Lever Switch (c 8X34 '35 ) 
from the Cn/Voiding Position to the Off/Non Voiding Urine position 
No other functional deration being used or needed by the Patient 
10 and when the external Urethra Bladder Pressure Control (ciX^)^ 
is being « sed the Patients Urethra is only subject to the 
minimum pressure from the suspended non inflatable Catheter 
located internally in contact with the Urethra which is a reduced 
section approximately ( 8 to 10) Charriere about (3 MM) 
15 diameter and at the same time the Urethra is being intermittently 
injected as prescribed by the Doctor via the integrally contained 
small dia. flexible Anti Biotic Rubber lube f 3 6) with the Anti 
Biotic Media (c$)(2(>) until the Urethra is healed so that the 
Alternative External Urethra Pressure Balloon & 2)06 E)0 
20 can be removed and the usual internal Urethra Inflation Balloon 
(Cl)(\b)0 be installed in its place fpr long term Involuntary 
Urination Control also incorporated within the external Dual 
Balloon Pressure Switch Control (c^^) and 6l9X32 / 33)v/| 
is located a Thin Transducer Electronic Pressure Senser(38> which 



I 
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Claim 1 cont ##t 

is sandwiched between the Reservoir Balloon (c7^)(2o)6^ surf ace and 
one of the Inflation Control adjustable pressure switch contact 
points (C6X34/3 5) or (C^X32 f 33)VA this Senser enabling the 
Nurse to externally connect to is an Electronic Test Measuring 

5 Instrument or Device and/or have remotely located in the Ward on the 
Nurses Desk a Computer Milti Terminal Readout Tape which waild 
readout and record the Urinary Statistical Information from a 
number of Patients at the same time which cculd be subsequently 
referred to or filed for statistical purposes the Nurses direct 

10 readout at any time even with a sleeping patient will give the 
Urethra/Catheter Diameters/Pressure/Urine Flow Rate/ and Pressure 
and the Patients Control Unit will without disturbing the Patient 
enable the Nurse to ascertain U rethra and Catheter Diameters/ 
Pressures etc and the Nurse if it is required can also operate the 

|5 Patient Voluntary Urination Switch to Void the Patients Urine 
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Claim 2 

A claim as in Claim 1 

A device that has located within the Patients Urethra an 
inf latable/Def Utable - internal Sphincter Simulation Urethra 
Mascle Pressure Balloon ( I SSUMPBXaXl6) <f> which applies 
5 internally directly and indirectly pressure upon the Urethra Wall 
via a Thin Wall Flexible Inflatable Internal Catheter (jWmc) 
(C*X\!>)$ within which it is located and supported to control 
Voluntary/and Involuntary Urination (V'luXcilXlO'll) 

The Pressure for(c.Xl6ty being supplied via a small bore 
iO Flexible Rubber lube (FRTXc^XiB)^ which is attached to an 

external Reservoir Supply Balloon Gas/Liquid Media (fiSbYcj') 
f \ 4 which . \ /\ i * 

(20)* contains the inflationary Gas/Liquid Flow Media folFM^CS) 

66) and whose flow controlling is determined by means of 

the external Patient Manual (to/off) Voluntary Urination Control 

IS Switch (WUCSXC6X34/35) and the Vernier Infinitely Variable 

Adjustable (R5B)fC7X20)0< Preset Repeat Pressure Switch (v.V*) 

The Nurse presets the Vernier Control Switch (c$)($2' 'd^YA. 
at the pressure level required to stop Urination (V 'luXc I flfarfO 
20 which is retained and with press, re repeatable control for 

each subsequent urination 

The adjustment of this switch (VW*)C?RP$)(c.$)(32 / $3)v/H - 
is Vernier controlled by the intregal internal Switch adjusting 
screw to the pressure required to transfer a measured quantity of 
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Claim 2 cont... 

Gas/Liquid Media ^6FL^XC5)(26) f tora (fSfjXClXto)* 

via (PtrXC^U^t to (\SSOtA?b)(C\)(\6>)0 the Urethra 

Pressure Control Balloon 

This Vernier Adjustable Pressure Switch (vcVAXcs)^^)^ ' 
5 prevents the Urethra Urination Flow to be stopped from (Nil) Drip 
Urine Flow to Maximum Full Bladder Urine Flow and with repeat 
controlability 

The Patient or Nurse can effect Voluntary Urination 
(cf06o'll) as required by external Manual operation of (tAVUC5>) 
|0 (CbY.'W '35) Switch (On/Off) as required which is the Only 
Operation or Action required by the Patient 

All switch pressure adjustments transmitted cfcirectly 
(PRPS)(C9X32 / 33)V/ ! 1 / internally to the Patients Urethra 0 > 
can be externally adjusted and controlled within seconds by the 
15 Nurse without wakeing a sleeping Patient at any time or handling 
the Internal Sphincter Pressure Balloon 
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Claim 3 

A claim as in Claims 1 and 2 *at hte alternately 
A device that has incorporated externally within close 
proximity to the Urethra exterior and within the external section 
of the catheter (,*) emerging from the Urethra a duplicate 
5 Sphincter Sin,, lation Urethra W.scle Pressure Urinary Incontinence 
Control (E^XCJXI^ device which is ^ ta conUct 

with the interior of the Urethra other than indirectly by the 
Voiding urine but operates in exactly the same way functionally 
and with the same components as the Urethra Incontinence Control 
10 Device OsSUMP&Xci )Qb)0 

This parallel similiar Control device's function is to 
control Voluntary and Involuntary Urination (v'lV Xcflfto'l 0 
externally without any internal direct pressure upon the Urethra 
and i s particularly necessary when a Patient has a seriously 
\B inflamed Tissu re Urethra and cannot withstand the additional trauma 
caused by any extraneous direct pressure applied upon it 

However the external Urination Control (EAYC2)(l^£)^ 
device needs support to retain it within and attached to the 
^rethra Interior which is effected by means of three components. 
2<5. 1 (b) A small bore flexible Ribber of Plastic lube(l)c» 
attached to a normal existing type Bladder Support (4) 
Balloon and inflated by the usual external means. 
2 (36) A second tube 6*^4^ 8 )^ attached paraUel tQ 
0)(b) v^ich extends the whole length within the Urethra and 
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Claim 3 cont.,. 

a small amount into the Bladder (3) which has perforated 
small Anti-Biotic Spray Media venting 
holes pierced into its wall within the vicinity of the 
Urethra area, 

5. 3. With attached internally to a Thin 

Wall Flexible Collapsible Inflatable Catheter Wall 

which just prior to the U rethra exit is 
more rigidly attached to a usual flexible thicker wall 
section Catheter TUbe inside which is enclosed the 

10 alternative Urination Control Device 
as previously described. 
In operation the Nurse as prescribed or specified by the 
Doctor directly injects from an externally attached Anti-Biotic 
Gas/Liquid media Aerosol or Hypodermic Syringe 

l5 via TUbe the Anti-Bacterial Agent 

(c5X2&) upon the Urethra Wall at specified times until the 
Urethra Wall tissue heals. 

The reduction in cross sectional Catheter 
diameter section being used in Contact with an inflamed Urethra 
20 being approximately ( 3 MM) diameter or (9) Charriere* 
When appropriate the Internal Voluntary & Involuntary 
Urination Control Device can be used again 

shaild it be required by the Patient eliminating the use of the 
external duplicate control device 
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Claim 4 

A claim as in Claims 1, 2 and 3. 

A device that has an important external switch component 
incorporating means to Control the Voluntary , Voiding of Urine 
^ / luX c,, y , ° ,| 0 and also the Involuntary Voiding of Urine 

5 (v'h/XciOOo'ii) 

This external Unit is attached by means of a Flexible Kubber 
. lube 6*TXC4)Ge)rf to the internal Sphincter Simulation Urethra 
mscle Pressure Balloon (\SSV*PB)(ci)O6)0 which when inflated 
by the Gas/Liquid Flow Media (& LFM^XcI^f) injected from the 
10 Reservoir Supply Balloon (Gas/Liquid )(*S&Xci)(lo)cX a ppi ie5 
direct pressure upon the Urethra Wall thus impeding and stopping 
Voluntary and Involuntary Urination (v'luXcilXw/ll) and when 
deflated by the Patients manual operation of the Manual (Oi/Off ) 
Vcluntary Urination Control Switch Ch^CSXc^^S) allows 
15 Full Flow Urine Voiding to take place. 

The operation of the (wVVCSXcfcX^S) being actuated by 
turning the Cam Lever Switch (CL^SX?^ f rora applying 
pressure upon the (^VCS)^^)^ withdrawing C6 L FMXrXcj2)(l7) 
directly from the OSSU »«8»l)6$tf then allows the Fdll Flow 

%o ot Cv'iuXcnXto'ii) 

Reversal of the Cam Lever Switch (pL$Xc&)&4'3 5 ) applies 
pressure upon the frsitfC^O)* and allows the injection of 
<6LPMXlX<:i2Xl7) to return to inflating the (\$S\)M$(c\)(ll>)p 
which then applies direct pressure upon the Urethra and prevents 
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Claim 4 cent., 

(v'lvtCttYto'll) to take place 

So the Patient to Voluntary Urinate has only to switch the 
Cam Lever to non pressure upon 

to allow Full Flow Voluntary Urination and operation of the 
5 £cgX?4/35) to apply pressure upon (RStX&X 20 ) 0 * P*«vents 
Urination. 

This is only actuated when the Patient feels internally 
that the Bladder has enough contents and required to Urinate. 
The operation of the second incorporated Dual Switch the 
10 Vernier Infinitely Variable Adjustable 

preset Repeat Pressure Switch which also applies 

directly variable control pressure upon the Reservoir Supply 
Balloon which is thereby adjustably compressed 

or decompressed by means of the Vernier threaded adjusting screw 
15 (WA%9tLr*)(C9)(}2 / 3i)VA twisted in a Fixed Plate Location and 
moving when twisted either way another pressure plate laying in 
contact on the (%St>)iCl)(jio)(>< Surface. 

So that adjustment one way releases pressure upon the^RSB) 
(C7Xlo)c* and causes it to withdraw feri^^X'?) from the 
ylO (|SSUMPBX^'X'^^ tbiS defl ating it as required and reducing the 
Involuntary Urination application Preset Control Pressure (\f\VA) 
CPRP5XC9X^^i^l and twistin e the Vernier adjusting Screw (vtVA) 
CfRPS%C^)(}2 f 33)VA the other way will apply increased pressure 
upon (RSBy^ 7)(20)&* tfiich in turn will increase the inflation 
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Claim 4 cont... 

of mOumn'fflWf ttas bmui ^ thel ,„ thra tovolunttty 

Urination Control Pressure. 

Bladder OsSUMPgXaXl^s inflated byfo^u) by the G.s/Li^id 
^ Media Transfer fro, fcltfoX^and with fci#C#M^ Cam Lever 
5 Switch at maxinmm preset compressing position or, C^X^X20)tX 
Part (B) (W) Patient Voluntary Urinating Sequence by Patient 
Manual Operation of Cam Lever Switch (CL^Q^A^X^X^) 
Contents of Bladder 65SUMP&Xc/Xf6>returned to (jtSB&iXiQ)* 
by Deflating (aftM and rotating Cam Lever Switch (cUsXcB) 
10 (32 / 33)VA 0fiO°) 

Note-Do not touch or reset 9)#2 '33)w the returned (dlX*) 
will return into (ksBXC7XW>> the area controlled 

VA- 

To return to the Non Voiding u r in at ion setting Patient merely 
15 allows Cam Lever Switch (c^X^^fitll compression 
Position on (RSBX^*) * which will then return (dlXtr) to 
Urethra Pressure Control faX^t or it%X\t>l)# This 
sequence of Cam Lever Switch (cvsfc ^35) Movement by the 
Patient is all that is necessary and which is Automatic when 
20 Patient releases Switch (ClsX^ &X34'3S) 

Any readjustment of (C&ft 3) V/\ being done only by the 

Nurse or Doctor v*en the Patient Involuntary Urination Conditions 
alter. 

This Urinary Incontinence Inflatable Sphincter Balloon 
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Claim 4 cont. . . 

(l$SVtArt>X C, X l b)0 which is in f initel y Balloon Volume and 
diameter adjustable from (8 to 10) Charriere to (30) Charriere 
size in one Catheter means that at all times the Urethra internal 
diameter is deflated to a mininum for QB%) of the time and only 

5 for (2%) of the time when it is only additionally dilated by means 
of the Urine Flow. 

Unlike existing fixed diameter or Charriere Size Catheters 
which are a fixed rigid non adjustable Charriere Size and are 
dilated for Full Flow Urination (100%) of the time with the 

|0 Urethra unnecessarily distended causing long term Patient Trauma. 
Thus the (viVA)lmsXc9)( 3 ^ Switch will allow the Urethra to 
control Urination infinitely adjustable pressure Stepless from 
Mininum (NIL) Drip Flow to Full Flow Urination from a Pull 
Bladder with one Catheter covering the whole range of Charriere 

l5 sizes. 

This (c9)(32 f 33)VA is preset to the correct control pressure 
by the Nurse only and is readjusted as necessary if the Patients 
Physical requirements justify it. 

The Manual (On/Oft) Switch (\A\]\JCsX C( ^ /3S ) 0 ^ T ' TiAcs the 
10 (csX-W'tt)^' switch preset by the Nurse and switches off 
automatically when it is released by the patient 

Neither Switch operation alters the preset adjustment of the 
otir\£r which remains the same. 

Both of these switches can be operated or readjusted by the 
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Claim 4 corit ### 

Nurse externally even if a Fatient ls confined t£> ^ ^ ^ ^ 
without awakening the Patient. 

The Gas/Liquid Media Volume storeage Capacity of the (HB)Cc 
(20)K is dircctly related to Maxinium . harriere ^ 

5 <C**y the catheter is to he infixed to an d if we designate 
this max. Volu^Capacity of ^SO^)Cc,) as V&Othen the Capacity 
of the^C7X20> is CC*X>W«> the Max. in Xotal 
Displacement Capacity to supply the C*SW B Xc X^lloo* f rora 
the storeage volume in (0)^6)^ is V ai«dng « 

,0 additional reserve volume of 20% fcl)or *2V.fr0 then the 
Total Capacity of (tyX&feis 6'2V) 

Thus when non Urinating - Volume (V) inflating media has been' 
transferred f rom (^X^ to(c^ by compressing (c^o)* 
by means of ( C 5 ) rotation leaving a balahce of 0. 2V media 
J* in (a)ClQ)6< not required. 

Reversing the Cam Lever Switch (t^X^X*'") and thus 
inflating BaJ loon ^X*))* Kill mtmgticallj ^ (y) 

Contents of (c^V back to thus d 5 > ating &>X'^ 

and permitting full flow Urination. 
20 Cnce (Cf>X32'3J>/> has preset for ^ patifint £f ^ ^ 

altered by the Nurse unless vitally necessary. 

Movement of the (wfttDMs) is the control of the 
Voluntary urination of the Patient, which is done as required and 
when the switch is released after Urination, sbats down the flow 
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Claim 4 cont... 

of Urination at the same time automatically injects a regulated 
doseage of Anti-Biotic Fluid to the Patients 

Urethra. (O M*er eack complected Ormafrtfrv 

Not show in the Figures (9 t 9A & 9B) illustrations is a means 

5 that in the event of an Immobile Bed Patient requiring Nurse 
assistance and which does not come and the Bladder Contents 
Volume has increased unduly and requires urgently voiding, in 
addition to the Electronic Pressure Sensor Alarm Bells 

the (E?SX38) can operate automatically by Means of a <3v.) 

10 Battery an Electro Magnet Trip Finger which will enable the spring 
loaded (U-S)(C&X34- ; d5) to return to the position enabling the, 
(iS&X&X 20 )**? deflate thefc^MPpX^X 2 ^ Balloon and 
Voluntarily urinate either into the Bed or onto the Floor unless 
the Nurse has made provision for this event to take place by 

|5 attaching a Urine Storage Container previcusly. Af ter U rination 
the Nurse would reset (titfy^lS) to the Non Urinating off position 
Operational sequence of Urination Controls (c I Y}0^ Of 

(Cl)-Cct>)4or (C\ty Non Urination & Voluntary Urinating 
Device Located in Patient Ready Operational Situ Position Part 

It (A) Oil) Patient Non Urination Sequence. 
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Claim 5 

A claim as in Claims 1, 2, 3 & 4 vhich is a device incorporating 
an Electronic Pressure Sensor located within the Patient Manual 

Voluntary Urine Voiding Oi/Off Switch Control Unit (fateSX&X^t'* 5) 
Vernier Infinitely Variable Adjustable (kSBXC7)(?o)t>< Prese t 
S Repeat Pressure Switch Unit (Y'VA^FRfsXC^^Ad their two 
pressure Plates Contacts lnfl a table/Def latable Reservoir Supply 
Balloon (Gas/Liquid) (RSB/C 7X20)^ exterior surface. 

Such that any pressure or variation of pressure within (oXlO}* 
will automatically produce an Electronic signal readout 
10 readily available when connected to a Nurse applied Computer or 
Digital Readout Multimeter which will enable the Nurse at any time 
without awakening a sleeping Patient ascertain information data 
re Urethra/Catheter Wall Pressure/Urethra Catheter operating 
Diameters^Jrinc Voiding Pressure and Flow R a te/Bladder Pressure/ 
(5 etc. and can be used to call the Nurse/Cper a te Alarms or in a 
Ward where there are a number of Patients Centrally Remote Tape 
Record the obtained information from all the Patients continuously 
for Medical Reference data and Statistical Information assessment 
giving Urethra Pressure / Catheter Diameter / Voiding Flow Time / 
20 Nurse attention. 

Additionally if a Patient is suffering f ron m lnflaned 
Urethra Wall and cannot tolerate an inflated usual size Urinary 
Control Device within the Urethra the Involuntary Voiding of 
Urine can be still controlled by using the basic Sphincter Urethra 
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Claim 5 cont. # . 

Pressure Control Device (tl)C\bt)ft within the Catheter TUbe 
externally to the Urethra with the same components and functional 
operational purpose. 

The portion of the Catheter Device support tube remaining in 

5 the Urethra simply comprising two small bore flexible Rubber 
TUbes (6 and 36) being used for the same purposes as previaisly 
described the third tube (C^XlO)^ required for inflating the 
Sphincter Sinn lat ion Urethra Muscle Pressure Balloon 
terminating in the externally (15) catheter located Urinary 

\0 XntoyxtiMtiCt Control Inflation Device (c%X\(?E)0 and both the 
internal two support tubes ((>$t3f>) being contained within the Thin 
Wall Collapsible Catheter TUbe (TWF/icYcsX'^within the Urethra 
Pressure Control area and which is directly attached to the 
support Bladder Balloon at the Top Bnd and the external portiOh 

15 of the Catheter containing the (UICD) 

The Urethra internal diameter is consequently reduced to a 
minimum for (98%>)of the time, and is only inflated (2%) of the 
time when Urinating with less trauma to the Patient. 
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Claim 6 

As claimed in Claims 1, 2, 3, 4 & 5 

Incorporating a small bore diameter flexible Plastic or 
Jobber Tube (36) which may be used separately for some Patients 
not incontinent bat with an Inflamed Urethra Tissue or attached 
5 in Parallel to the other two small bore diameter flexible rubber 
tubes (6) (16) for Patients who more usually and additionally 
may be incontinent and require a complete Urinary Incontinent and 
Voluntary Voiding Control Device (\S$\)HPBXc\)(\<e)fl 

This tube is attached externally to an Ant i-Biotic' Gas/Liquid 
JO media supply Aerosol fM^sX^V a Hypodermic Syringe supply 
Capsule End (27) operated by the Nurse as required from which Anti 
Bacter* MecUACci) (26) is directly injected through the sma ll bore 
diameter flexible, rubber tube (36) into and via the other outlet 
end which is extended the whole length of the Urethra terminating 
15 slightly into the Urine Bladder. 

The Urethra port JO n of. this tube has holes pierced or 
perforated through its wall with the whole length laying within 
the Urethra and partly into the Bladder for vei.t.-ing ( AB ) spray 
&F^>fc5Y20onto the whole of the Urethra and a small amount 
20 within the Baldder. 

This (AB) media (C5) (26) should be used by the Patient after 
every Urination to eliminate the possibility of malignant Bacteria 
migration via the Urethra into the Kidneys and is automatically 
applied by the ^ms^a^^ switch 
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Claim 6 cont,.. 

If a Patient who is not incontinent has an inflamed tissue 
Urethra this single small bore tube (36) can be used on its 

owi to spray Anti Biotic Gas/Liquid media 

.within the whole Urethra by the Nurse as the Doctor specifies until 
5 the Urethra heals also this single tube (36) device would need to 
be attached to a second tube (6) with an attached Bladder Balloon 
support (4) suspension device on its top Bladder end (3) to 
locate and retain the U rethraffitFHXABX^&Ospray TUbe (36) in its 
functional location while being used as is usual within the 
10 Urethra. 

With Immobile Incontinent Patients using a long external 
Catheter extension Urine Voiding Tube (15) because they need 
personal assistance which is not immediately available they may 
have to have a Urine Storage Container temporarily attached. 

(5 When the Urine Storage bag is removed the Catheter Exit end 
to which has an attached Female luer End in it would be plugged 
directly onto the Male Luer outlet (27) end of Anti-Biotic Spray 
Aerosol (26/37) to which it woul^ remain attached during the Non 
Urination Periods of Time. The end of an Immobile Incontinent 

20 Patients external extension Catheter may have additionally if 

required inside it and retained therein an Anti Biotic impregn*te4 
porous Capsule ceramic or plastic with* holt passing through its 
central longitudinal axis to enable voiding urine to flow through 
unimpeded when Urinating, supplying slowly a continuous exudation 
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Claim 6 cont. 

of an Anti-Baterial (C5) (26) material within the Catheter at 
times which would remain within when not urinating. 
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Claim 7 

A Claim as in Claims 1 to 6. 

A device substantially as described herein with reference to 
Figs, 1 to |£ of the accompanying drawings* 
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